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, do hereby state that | was involved in a motor

(MONTH, DAY, YEAR)

that one year has elapsed since the accident and | have not been served with any papers naming me as defendant in any

action of law because of injuries or damages resulting from this accident. The other parties involved were

, as vehicle operator and/or owner, and

| state that the information contained on this form is true and accurate to the best of my knowledge.
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